polygonal chromophobe cells. After the first operation, her menstruation reappeared several times until her first pregnancy (age 23). Her puerperium had been well, but her lactation had failed to stop, and persisted with amenorrhea for about 5 years up to present time. Physical examination and the laboratory data showed slight obesity with hirustism and oily skin. The urinary excretion of GTH was less than normal. The urinary excretion of 17-KS and 17-OHCS and Estrogens was a little more than the patients with usual chromophobe adenoma.
The thyroid and adrenal function remained within normal limits. Her pituitary adenoma grew again in 1965, and right side hemianopsia appeared with severe headache. Reoperation was performed, and the tumor showed the same histological characteristics as in the first operation.
Forbes and Albright suggested that the patients with these syndrome might have overproduction of prolactin in the pituitary. The prolactin content of this tumor tissue was measured by the pigeon crop sac test, and showed remarkably higher value than that of the control pituitary tissues which was obtained from another patient with usual chromophobe adenoma. Forbes et al. (1954) presented the findings in fifteen non-acromegalic women who had persistent lactation and amenorrhea associated with low urinary FSH excretion. Seven of them had pituitary tumors, and in three cases, chromophobe adenoma was proved by biopsy. They suggested that the patients with these syndrome might manifest overproduction of prolactin in the pituitary. (6) oily skin. (7) slight hirsutism. (8) postoperative enlargement of sella turcica. The galactorrhea persisted for about 5 years after first delivery, and the squeezed secretion of milk were 185cc/day from right side mamma and 190cc/day from left. By the administration of estradiol 0.2mg and progesterone 5mg for ten days, the lactation was depressed remarkably and uterine hemorrhage appeared slightly. But slight galactorrhea persisted during the hormone treatment and also after second operation of pituitary gland until present time. (1) The findings on PBI, 1131 uptake and Triosorb test (28.2 %) suggested that the thyroidal function was within normal. However, in comparison with control (mean value on that of another 5 patients with non-functioning chromophobe adenoma), the thyroid function was rather higher. Scincigram of thyroid glands was normal. Serum TSH was not detected by the level of Mackenzie's method (Mackenzie, 1958) .
(2) Daily urinary excretions of 17-KS and 17-OHCS were within normal, but higher than control. For ACTH test responded normal. 
